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Although invisible, mental health is an integral aspect of our everyday lives. 
The causes of mental ill health as well mental health is located in the political, 
socio-cultural, economic and environmental factors surrounding a person’ life. 
Biological factors may also play a role. So far, the only choice has been drugs. 
Creative community alternatives to bio-medicine need to be developed. Such 
alternatives need to be locally based, accessible, affordable and appealing to 


cultural and religious diversity. 


In our search for such alternatives, we found an exciting range of media directly 
and indirectly addressing mental health. Also, we found rich local resources 
and a diversity of practices. In finalising the program, we explored with the 


resource persons Our curiosity about the therapy each used: 


I. What aspect/s of mental health does it address? 
2 In what way does it do so? 
3. Upto what extent does it help and what are its limitations? 


a: What is the experiential basis for the efficacy of such a therapy? 


Every therapy has its strengths as well as limitations. Philosophical questions 
about evidence base, quality care and good practice is common to all professional 
work. However, Alternative Mental Health (AMH) has the promise of self- 
help. They offer a rich choice and diversity that, when taken together, they 
constitute an alternative way of thinking about the self, in wellness and in ill 
health. Indeed these therapies address mental health in a holistic way. They 
offer the promise of ealing rather than treatment. Most importantly, they 
bring mental health to community forums. Non- experts can also relate to the 
practice. Many strongly reflect the life worlds, resilience and creativity of 


communities. 


The workshop explored the use of various therapies and creative media in 
healing: drums, music, dance, story telling, play, SHG, homeopathy, nutrition, 
orthomolecular psychiatry, neuro-linguistic programming and acumassage. The 
workshop received enthusiastic response (60 Participants) and this was 
heartening. We hope that this workshop proves to be a good beginning for all 


of us working for a holistic view of mental health. 


aé 
ial 
® 
7 


ot. 


te 
. 
>. 
- ies “s 
a 


i ba thls it lt 


= AD 
aT 
is Bain sas 


= 


yee toe ® 
Fr fale. 


bspios!> ints o« at 


ms “al 
1? gy nal . 


“be \ dome 


: eS ie su 
tg Oc: nab Hew 26 eligniise 21) aes 


pennies: 65 WED he S35 VHIEUD See oe 
» ’ ; = a 
at apth aM. re 7 _ rt Fe fr A wY j erst lA ig a 


' 


— ie i 


dex ssie fF oa bbe Sspidrs ions 7a 

fa os in ; ie 
» a ' pe -. 7 
3 teeny ze t TITS iy £5 $e whw-s AYTB! ee. ; a 


Sha ye < ‘ bith sels yt AT ee 


sESCEE® ; ix ar Gi Pginurric 


= a eeciee bt 
it 


it 7 


© Mr Dan Stradford of Safe Harbour Project, LA, for introducing us to the 
possibility and scope of AMH. Their annual “Non-drug Alternatives to 
Mental Health” Conferences are highly successful and enlightening. Their 


ezine as well as project website are very useful resources on this topic. 


[www.alternativementalhealth.com] 


© All the resource persons not only for their valuable presentations and demos, 
but also for their participation in planning their session to make it more 


meaningful. 
© All the participants for their enthusiastic participation and support. 


Disclaimer: We are not promoting the individual practice of anyone or any 


therapy through this report. 
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1. Alternative Mental Health- An overview 


A lot of us experience mental’ health problems of varying shades and degrees of 
severity and disability. For some of us, drugs may have helped. For a few others, it may 
even have been vital for our very survival. But many may have tried various strategies for 
coping and healing. This shows our resilience. Alternatives to drugs are possible and 


necessary in mental health. Here, we are presenting a report of our workshop on 


Alternative Mental Health |AMH]. 


Scope of the workshop: 
The workshop covered four main thrust areas of AMH: 
1. Homeopathy 
2. Using creative media in therapeutic work 
3. Body therapies 
4. Self help 


Some very important topics were not covered, including healing theatre; spirituality; 
yoga and meditation; pollution, poisoning and mental health; flower and aroma therapies; 
lifestyle, fitness and exercise; sports medicine; therapeutic martial arts (such as Tai Chei) 
and general medical conditions expressed as mental health problems. Perhaps these are 


topics for another workshop. 


Our perspective on AMH 


An ‘alternative’ is usually seen as a substitute. When the ideal is not available, say for 
example, a medical college seat, we go for the second best alternative. However, at CAMH, 
when we talk about AMH, we are not using ‘alternative’ in this sense. AMH has the 


following main characteristics: 


1. AMH is a stand-alone strategy: For many common mental health difficulties 


faced in community care, AMH alone may help to cure. 


2. AMH as a prevention and promotion tool: AMH has a great potential in the 
prevention and promotion of mental health. Prevention may include the prevention 


of mental health difficulties in high-risk groups, as well as the prevention of relapse 


- Bhargavi Davar 


o have already been through a mental health problem. AMH may 


in persons wh : 
also help in promotion of positive mental health and overall well-being. 


n: Many forms of AMH involve the family and the 


3. Community participatio 


community in a meaningful way. 


4. Enhancing drug effects: Using a drug, such as antidepressants, depletes our body of 
essential nutrients and changes the bio-chemical balance. AMH may be used to balance 
the depletion and enhance the physiological capability of the body, so that the body is 


able to process the drug in the least harmful way. 


Broadly, by AMH, we include non-medical and non-drug alternatives to treatment 


and remission of mental health problems. 


~ 


The spectrum of mental health problems seen in community care 


It is customary these days to talk about mental health in terms of ‘severe mental 
disorder’ (SMD) and ‘common mental disorder’ (CMD). SMD includes what earlier used 
to be called ‘psychoses’ (such as the schizophrenias), while depression, anxiety, panic and 
phobias, trauma, obsessions, substance abuse, eating disorders etc. are included in the CMD. 
The word ‘common here pertains to prevalence rather than the extent of disability. Indeed, 
a CMD may also reach a level of severe disability. Surveys show that in any population, 
10% to 25% may be suffering from CMD. The prevalence of SMD found in the 


community is less than 1%, however it may require long term continuing care. 


AMH may be used as a form of treatment in the case of CMD. It may be also be used 
for prevention of relapse in the case of both CMD and SMD. Recent evidence suggests the 
curative value of AMH even in the case of SMD. AMH may be used in rehabilitating 


custodialised patients in a humane way (mental hospitals, remand homes, residential facilities, 


shelters, beggars homes, jails, etc.). 


Bio-medicine versus AMH 


The medical disciplines that contribute to mental health are psychiatry and the neuro- 


sciences. There are comparative advantages of AMH over bio-medicine. 


- a 
Compared to the vast choices available in AMH, psychiatric treatments are only of 


two kinds, viz. drugs and electro shock. 


Bio-medicine is hierarchical and expert-centric, alienating the user / consumer. AMH 
is typically participatory. | 


The action of taking a medicine is mechanical. The role of the family is reduced to 


‘patient compliance’, i.e., ensuring that the patient takes his medicines. AMH is creative. 


* Bio-medicine aims only at making us functional, i.e. symptom free. This may be 


important in the short term. However, in the long term, we would not feel happy 
with such a limited goal, that, for example, ‘Yes, all of yesterday I did not hear any 
voices’. AMH offers healing options that enable our self-expression, aspirations and 


dreams. 


Bio-medicine is effective in situations of crisis management. But in the long term, 
they add complex layers to our physiology and brain chemistry, altering it and making 
us more vulnerable to health and emotional problems. For example, long term 
uninterrupted use of anti-depressants does not build our resilience. Rather, it makes 
us more vulnerable to depression. While indeed the incompetent use of AMH may 
lead to harm, they may not result in iatrogenic damage and structural change. AMH 


builds resilience and inner resources in dealing with stress. 


Relevant research traditions 


AMH is equally well supported by empirical research traditions. 


1. Psychotherapy research: Many western studies have compared psychotherapies 


(such as cognitive behavioural therapy; interpersonal psychotherapy; group therapy; 


counselling) with drugs, especially in the case of the treatment of depression in primary 


care. These studies suggest that- 


Sd 


Psychotherapy is as effective as drugs in the treatment of depression. 


Some types of psychotherapy are superior to drugs in preventing the relapse of 


depression 
Psychotherapy can be used as ‘maintenance dosage’ to prevent relapse 


Psychotherapy can be used in community care and primary care with training and 
supervision 


Home visits by trained counsellors or health visitors have proved to be as useful as 


medication in the treatment of depression. Group therapies are useful in postnatal 


depression, for women. 


2. Nutrition research: A psychiatric drug formulation is not a natural substance. The 


body will have to be continually given the artificial prop. This reinforces the myth that 
psychiatric illnesses are ‘incurable’. Many nutrition experts believe that mental disorder is a 


problem about our body metabolism. Instead of treating the body with psychiatric drugs, 


if the basic malnourishment is addressed, this will remove the emotional symptoms. 
Physiological processes affecting the brain (such as food, metabolism, digestion, assimilation 


etc.) can be evaluated to see whether abnormalities exist. 


Essential amino acids- In planning food, which will enhance mental health, we will 
consider the levels of protein, fats, vitamins and essential minerals. The brain functions 
because of neurotransmitters, which are proteinaceous, comprising of amino acids. Protein 
deficiencies or inadequate intake of some amino acids may result in brain anomalies. A 
nutrition-based approach will supply the foods that contain the amino acids, or the NT 
pre-cursor, SO that the NTs can be naturally produced. For example, if Serotonin levels are 
low, the body is supplied with the physiological pre-cursor, L-Tryptophan, which will 


help the body make more Serotonin. 


Essential fatty acids (EFAs)- The brain is 60% fat. But the brain is a lean organ: It uses 
up this fat for its daily work. It cannot store fat, unlike the body. The brain has to be 
supplied with essential fats everyday. The covering of the nerve cells of the brain is fat. The 
fat acts as an insulator, through the myelin sheath. Our concern for the heart and our fat 
- free diets is probably linked with growing incidence of dementias in the old age. Omega- 
3 fatty acid is emerging as the top ‘brain oil. Research linking this oil (found richly in #/, 
bangda / other fatty fish and akroot / other nuts) and schizophrenia is growing, with very 


promising results. 


Essential nutrients- The brain works by electrical energy. Electrical charges are produced 
by positive and negative ions. Therefore minerals (such as Mg+, Cat, Fe+, Na+, P+, Zn+ 
and Cu+) are vital for its functioning. Deficiency in these minerals can cause psychological 
symptoms. Vitamin B (B1, B2, B3, BG, B12), Vitamin C, D and E, along with folic acid, 
are very essential for brain function. Vitamin E deficiency has been linked with schizophrenia. 


Vitamin D, along with Calcium, is used as an effective treatment for pre-menstrual syndrome 


among women. 


Medicalisation of childhood: There is much documented data on the great increase 
in behavioural problems among children. Ever-new categories are invented (hyperactivity, 
attention deficit, behavioural and conduct disorders, learning disability, etc.), medicalising 
childhood. Even school programs are conducted to educate parents and teachers about 
‘psychiatric’ problems among children. Nutritionists say that our change in food habits 
(household food consumption as well as commercial food production, and packaging) has 
resulted in depletion of essential nutrients among children, leading to behavioural problems. 
Pharmaceutical companies are exploiting this and promoting dangerous drugs such as Ritalin. 


Ritalin is being widely prescribed among children. Ritalin belongs to the same class of 


drugs as amphetamines like cocaine, heroin, and morphine. Parents associations in the US 
have campaigned violently against pharmaceutical exploitation and against schools, which, 


they say, mandate psychiatric evaluation at the drop of a hat. 


In ADHD (Attention Deficit and Hyperactivity Disorder), the following are seen as causes: 
* Food allergies 

* Metal poisoning (e.g. dental fillings) 
¢ Low protein diet 

¢ Malnutrition (minerals, vitamins) 

¢ EFA deficiency 

* Amino acid deficiency 


¢ Thyroid problems 


In the Indian context, we can imagine the extent of mental health problems caused by 


poverty and malnutrition. 
3. Medical Research: 


Medical conditions: A great number of medical problems manifest themselves as 
psychiatric difficulties. If the basic medical condition is undiagnosed, then, the person 
ends up consuming needless psychiatric medication. Their medical condition will only get 
worse. Over 50 medical conditions may present as psychiatric problems. The treating 
doctor has to be proficient in making the proper diagnosis. However, researchers have 
found that the mental health system fails to detect 1 out of 6 physical diseases, causing a 
patient's mental disorder, and more than half the physical problems aggravating the mental 
symptoms. In the Indian context, medical conditions which are commonly missed are: 


certain types of epilepsy, thyroid conditions, anaemia, vitamin / mineral deficiencies, 


hormone problems, infections. 


Infections: In India, gynaecological morbidities are very high among women, especially 
infections. These can have psychological consequences. Take, for example, the common 
Candida Albicans. Untreated candida sufferers can experience 

¢ Fatigue 

* Poor memory 
¢ Sleep problems 
¢ Anxiety 

¢ Mood swings 


¢ Aches and pains 


They are more likely to be misdiagnosed as depressed and treated for depression. 


Medicines: Certain medicines may also cause psychiatric symptoms, including: Birth 
control pills, cholesterol drugs, Ritalin, decongestants, medicines given for prostate 
problems, some I'B drugs, anti-depressants, sleeping pills and mood stabilizers, anti- 


hypertensives (Inderal) and steroid drugs. 


Hormones: Hormones are produced by the endocrine organs of the body. Hormones 
are regulatory chemicals and are vital for all our physiological processes and our experience 
of total well-being. Hormone abnormalities can cause psychological symptoms. For 
example, low levels of estrogen in women can cause: hot flashes, sleep problems, anxiety, 
mood swings, palpitations, memory loss, infections, depression and sexual problems. Excess 
estrogen can cause fatigue, irritability, sugar cravings, mood swings and sexual problems. 
Thyroid dysfunction (hypothyroidism and hyperthyroidism) also manifests as both physical 
and mental symptoms. Experts even say that the first symptoms of an endocrinopathy 


(pathology in the endocrine system) are psychiatric. 
4, Gaps: 


This report presents the proceedings of the AMH workshop. It was a forum for a 
wide-ranging set of perspectives to come together and find a common ground for future 
work. There are indeed several gaps that need to be filled in AMH, which the practitioners 
are aware of. The upper most among them is the cost of treatment. As in allopathy, many 
‘alternatives’ cater only to the rich and the famous. Secondly, as in allopathy, finding 
professionally trained and sensitive people in AMH may be an uphill task. Thirdly, many 
treatments (for example, mineral deficiency, poisoning or thyroid deficiency) may require 
sophistication in lab testing. As in allopathic medicine, AMH opens up a large space for 
commercial exploitation of patients by unscrupulous persons. Finally, as in allopathy, there 
is a risk of abuse or overuse of supplements and herbs, which may lead to health problems. 
Professional training and supervision is mandatory in AMH, as in allopathy. Such 


considerations have to be kept in mind in developing a perspective about AMH. 


Dr Bhargavi Davar finished her Ph.D. in the Philosophy of Psychiatry (IIT, Bombay) 
in 1993. She worked as an independent researcher and an activist in the women’s 
movement. She has authored two books, Psychoanalysis as a human science (. Sage, 
1995) and Mental Health of Indian Women (Sage, 1999), and edited one book 
Mental Health from a Gender Perspective (Sage, 2001). She has authored chapters 


for books, journal articles as well as some community publications. She is presently 
the Managing Trustee of Bapu Trust and the Director of CAMH. 


- Dr. Sonali Sinha 


Alternative systems of medicine are rich in the Philosophy they offer about the doctor- 
patient relationship. The individual history, aspirations and goals of a person, her/his 
cognition of the world and relationships, physiological make up are considered before 
prescribing a drug. Homeopathy takes into account the diverse phenomenologies and 


environmental stresses in causing mental health problems. 


History of Homeopathy 


The term homeopathy is derived from the Latin words ‘homeos pathos, meaning 
‘similar suffering’. ‘Let likes be treated by likes’ (‘Similia simili culemus) is the basic principle 
behind this pathy. Dr. Haniman, born in Germany in 1945, is the founder of homeopathy. 
His allopathic practice made him aware of its limitations. This motivated him to search 
for an alternative therapy with a rational base. He studied several plant based substances, 
experimented with them on himself and collected evidence to prove their medicinal value. 


‘Materia Medica is a handbook of such remedies. 


Allopathy versus Homeopathy 


Symptom relief: Symptom alleviation Cure: Symptom aggravation to regain 


| 
| 
by suppression of symptom body normalcy 
| 
Polypharmacy: Combination drugson | Law of Simplex: Single drug by 
symptom basis ! dynamisation to individual 
| . 
Universal dosage, with risk of | Law of Minimum: accurate potency 
overmedication ! of drug, neither more nor less by 
dynamisation 
| . . . . . 
Universal attribution of traits to persons | Dynamisation: Individuation of 
, | treatment by matching client history, 
| personality and dynamics with drug 
| 
| 


dynamics 
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No such risk 


Risk of iatrogenic and structural 


damage 

Drugs decide the body clock and Drugs are resonant with the body clock 
rhythm and rhythm 
The emotional state of the patient is The emotional state of the patient is 


considered an impediment to involved in the treatment right from 


treatment the start 
Treatment based on commonly known Treatment based on the peculiar, queer 
elements and unique elements of the person 


Treatment begins by asking ‘what are Treatment begins by asking ‘who is this 


Disease is seen as a state of impairment, Disease is seen as a natural disturbance 
corrected by maximum intervention in the vital energy of the body, 
and minimum will (of patient) corrected with minimum intervention 
and maximum will 
Chronic disease means long term Chronic disease means more effort has 
disability and aggressive medical to be put in by the doctor to identify 
treatment, making history taking the fundamental imbalances, making 
redundant history taking vital 


Placebo is considered a passive agent 


Placebo is considered an important 
positive factor in clinical improvement 


| | 
| | : 
| | : 
| | : 
| | : 
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| | | 
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| | 

| | | 
| | | 
| | | 
| | | 
| | | 
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| | | 
| the symptoms’ | person’ : 
| 
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Mental Health in Homeopathy 


Homeopathy has a rich tradition of treating mental illnesses - common as well as 
severe. Homeopathy treats the body and mind in a harmonious manner and not in an 
isolated manner. It recognises the need to find out the mental picture of a person. According 
to Dr. Haniman, long standing physical illness can lead to mental disease, as mind is the 
major defence in such situations, which fails as a result of continuous stress. Mental illness 
is usually a result of long-standing physical and environmental stress, although severe shocks 


may give ri ‘ ‘ ; 
ay give rise to mental illnesses all of a sudden. Rich experience and documentation on the 


use of homeopathy in improving mental health can be obtained from senior practitioners 


in the city. Although very useful in community care and rehabilitation, homeopathy is not 
practised in the mental hospitals. 


Nutrition 


There is a close linkage between our food intake and mental health. Nutrition deficiency 
can cause mental ailments. In such situations biochemical medicines help in restoring the 
cell membranes to its equilibrium. Biochemical medicines are prepared from ions such as 
phosphorus, calcium, magnesium, potassium and so on. They are a staple treatment in 


homeopathy and are considered as vital in restoring mental health. 
Personality 


Understanding the personality of the client is the foundation of homeopathic treatment 
for mental illnesses. Homeopathy looks at personality as a set of attributes/traits that make 
the individual stand out distinctly. Personality is a set of enduring characteristics of individual 
behaviour. There are no good and no bad personalities in homeopathy. Yet homeopathy 
has taken into consideration an amazing range of personalities. It takes into consideration 
minute details of various environmental situations that may cause mental symptoms. For 


e.g. it offers different remedies on grief due to death of parents and death of partner. 


While psychiatry holds the personality responsible for his / her illness, homeopathy 
explores how the personality of the mentally ill person is built up, in order to regain the 


balance between body, spirit and mind. 


Doctor Patient Relationship 


Case taking is an integral aspect of homeopathic treatment. A family member, especially 
a parent accompanying the patient is always preferred in case taking. The homeopath takes 
an in-depth history of the patient, which includes pre-birth and childhood history, 
important life stages, family history, likes and dislikes, food habits, other routine habits, 


health related history, etc. Minute observation is another important tool in homeopathic 


diagnosis. A homeopath needs to observe various aspects of the patient’s personality such 
as dressing, posture and changes in posture, walking, eye — contact. These help the 
homeopath in understanding the mental picture of patients. Trusting the patient completely 
is a basic principle of homeopathy. Listening to the patient is important, even in the case of 
persons suffering from a mental disability. It is better to have senior family members 


involved, so that a complete history can be obtained. If a patient is suspected to be 
> 


malingering, homeopathy does not reject the person. Instead, it finds out what makes the 
’ 


person to do so. 


In treatment, all of a sudden, the patient may come up with the suppressed condition, 
with just a minute change in drug dynamisation. This is considered as an indicator of the 
progress of the treatment. The aggravation ideally has to be so minute that the patient 
doesn’t even sense it. In the case of acute mental illness, the lucid interval between two 
episodes of mental illness may be marked by physical complaints. A homeopath treats all 
the three in an integrated mannet. 

Although there are good therapeutics in homeopathy, there is no ‘100% remedy for 
various complaints. Constitutional remedy (remedy that is most central to the personality 
of the patient) is identified with the help of case taking and observations. They can be 
supplemented by small doses of medicines with synergic effect. Drug dynamisation is a 
very difficult and precise process. The aggravation has to be so minute that the patient 
doesn’t even sense it. Homeopathic medicines do not cause structural change. Therefore, 


commonly used antidotes for overmedication are also benign: camphor and black coffee! 


Symptom-based use of homeopathic medicines, (i.e. taking a homeopathic medicine 
just for peaceful sleep, without going into the root of the problem of sleeplessness) is a 
misuse of the pathy and it does not help the patients in thelongrun. So often, homeopaths 
have to act as empathetic listeners and counsellors. Homeopathy can also facilitate 
ventilation, which is a very important aspect of treatment. It is not an either-or between 
medicines and counselling. A doctor needs to choose a combination of various therapies as 
per the patient's needs. A combination of allopathy with homeopathy is not harmful. 
However Ayurvedic treatment and homeopathy cannot be used simultaneously. 


Limitations of homeopathy 
Homeopathy does not work if, 
¢ Structural changes have already taken place 


* Incase of accident emergencies, blood transfusion is required. Homeopathy cannot 
increase blood count immediately. 


¢ Itcan reduce the physical trauma but cannot completely alleviate it 


Homeopathy can address reversible changes such as fibrosis, pneumonia, but it cannot 
address irreversible changes such as tissue - loss. 


Dr. Sonali Sinha is a practising homeopath, based in Pune. Along with a bachelors 
degree in Homeopathy, she has done an advanced course in homeopathy with senior 


homeopath in Pune. She has completed a certificate course in the Women Study 
Centre of Pune University. 


Dr. Sinha is keenly interested in addressing the linkages between homeopathy and 


mental health. She has been active as faculty member in various medical and other 
institutes in Pune city. 


Various arts and visualisation techniques are used creatively in mental health, to 
deal with common problems. Performance linked arts (such as theatre, drama, 
Puppetry, story, song, dance and play) give spate to a person for experimenting with 
different personalities. Such arts break the myth of a rigid selfhood. Typically, the 
performance aids in opening up different faculties, such as imagery, sense of smell, 
hearing, touch, movement, etc., so that all of the brain is involved in our everyday self- 


awareness. Usually, we live in an absent-minded way, using only our eyes and speech. 


In our report, there is an overlap between this section and the next. This is because 
there are creative elements in body therapies, just as there are physiological elements 
to various creative arts. We have posted a particular therapy in one or the other 


_ depending upon where the accent of the presentation fell. 


- Dr. Bhooshan Shukla 


History of Play Therapy 


Psychoanalyst Sigmund Freud was among the first to explore psychoanalysis with 
children. Later Anna Freud, his daughter, first developed the concept of play therapy in the 
‘50s and ‘60s. It was received by the professional community as an unconventional method. 
Psychoanalysis analysed dreams of adults. Children express their problems and mentality 
through play. In young adulthood, children stop playing and engage in structured and rule 
bound sports. Sports is another form of warfare, where win or lose becomes important. 
Playing on the other hand is open ended, rule free and is spontaneous fun. Children project 
their thoughts, emotions, and experiences onto play. Social workers can be trained in play 
therapy and can use it effectively in their work with children. It offers immense opportunities 


for any child to explore himself or herself further. 


Play therapy for the ‘Kamjor Kadi’ 


A child is the weak link in the family, being most vulnerable to the effects of various 
problems in the family. A child’s play reflects his family /school condition, tensions and 
anxieties. Behind every problem child is a problem parent. Sometimes, there may not be 
any need to call the child at all. Working with family members may itself solve the child’s 
problems. Children are at the mercy of others. Yet, in spite of being powerless, they are 


never sad. This is one lesson that adults can learn from children. 


Playroom: A space for children 


Play therapy requires a playroom, or some structured space deliberated upon and 
planned for children to play. The available space, arrangements of a doll’s house, table, 
colours and paints, toys, etc. have to be carefully planned. The space should be organised 
in such a way that things are within easy reach and access for the child (for example, a 
low drawing table and chair). Materials used (for e.g. in making the doll’s house) should 


be such that it can withstand a child’s energy. 


Ifa doll’s house is being used, care must be taken to make it sufficiently big and 
tall, so that there is space to play ‘nside the house. A doll’s house is used because it 
simulates the child’s home environment, encouraging him to reflect through play, his 
understanding of what happens there. The toys to be kept in the doll’s house must be 
planned according to the core psychological issues in child development. A doll’s house 
may have toys just as there would be people in a child’s house (parents, child, sibling, 
grandparents). Cultural aspects are also considered in planning the playroom. For example, 
nthe western context, toys representing grandparents may not be found, but it is still 
central to child development in India. Special toys may also have to be organised (e.g. a 


large as life baby doll) to let the child address issues of sibling rivalry. 


Use of other creative media in therapy 


Toys in the playroom may include simple, colourful and various types of toys, that 
children between the ages of 5 and 13 are fascinated by, such as different types of animals, 
transport, battle toys, etc. The playroom need not provide unique, exotic, expensive 
toys or intelligent games (such as scrabble or chess). The playroom should hold familiar 
toys that the child can easily identify. Guns, vehicles and army sets are very popular with 
boys. Such toys allow children to express their experiences on aggression. Children may 
arrange toys in interesting combinations and positions, which may give an indication of 
their core concerns. For example, a boy may arrange all the battle toys of his army set in 
the line of attack of the protagonist doll. Though suggestive, this may or may not 


reflect his precarious natural environment. The therapist’s job is to facilitate the boy's 


reflections on this arrangement. 


Materials such as sand, clay, pencils, colours and paint media, may be used in play. 
A sand pit, being very pliable, brings out the aggression in children. Aggression is an 
adaptive method. It shows our power to break down complex things into simpler 
forms in order to assimilate them better. Aggression helps us to grow and learn. Violence 


on the other hand is a learnt method for dealing with the frustrations in adult life. 


Painting is a spontaneous expression of the child’s psyche. Children are able to use this 
medium very well in expressing emotions. Older children (above age 12) become self- 
conscious, or they have been co-opted so much by the parenting and education system, 
that their drawings become rigid and repetitive. For example, a child may repeatedly draw 
rangoli patterns, because in her school that is what she has been taught in the arts class. She 


< 2 "4 . . . 
becomes a ‘performer’ instead of a creator’, because this is what society and the school 


system appreciates. 


Basic steps of play therapy 
a. Therapists attitude: 


For practicing play therapy one requires: 

- A great deal of energy 

- Ability to deal with children in an accepting and non-judgemental manner 
- Ability to be like a child 

- Awareness of one’s own limitations 

- Unconditional positive regard 

- Empathetic listening 


- Non-patronising attitude 


Play therapy is useful for children, not because they lack the understanding or cognition 
to express their problem. It is useful because they lack safe spaces, where they may express 
themselves freely. In some cases, it may not bea stand-alone treatment and may be used in 
combination with other therapies. Play therapy was initially used as a diagnostic tool in 


work with children. This is unethical practice. 


b. In therapy: 

Parents bring the child to the therapist when the child begins to deteriorate academically 
or when the child is seen as ‘indisciplined’. The initial session of therapy is taken with the 
parent. The child is not present for this session. The parents describe the child’s medical 
history, as also what they see as the main problem. Biological problems may form a small 
percentage of this. The therapist has to be aware of such problems also. The social 


environment makes the child behave in a maladaptive manner. 


The therapist does not try to change the situation or offer instant solutions to problems. 
They help the child to reflect upon, and cope with problems. Play therapy helps the child 


ort out and organise his own thoughts. The therapist provides the safe and experimental 


tos 


i is resilt ‘nitiative. Providing solutions to 
ce required for the child to develop his resilience and in g 


spa / 
s of growth. Sometimes the therapist may have to 


the child is spoiling the child’s chance 


wait in silence for a long time with few interventions. 


rather passive, but this is how play therapy works. 


It is time consuming and may seem 


The therapist uses her observations as the basis for further discussions and negotiations 
with the parents. Parents are partners in therapy. If certain domestic situations are contributing 
to a disturbance in the child, they have to be worked over. However, the child being the 


primary client, the details of the session are not disclosed. 


c. Goal of therapy 


Play therapy may not change the social situation or how the parents relate to each 
other, But it helps a child tolerate high amounts of anxiety and stress, increasing her chances 
of growth. Evidence of child sexual abuse requires more sensitive handling. A beginning is 
made by having an open discussion on the topic with the parents. In the Indian context, 
the absence of support facilities for sexually abused children makes it difficult to separate 


them from the family. 


In the case of parental conflict, either the child takes the entire blame for it or he 
blames the parents, resulting in frustration, guilt, anger, sadness and other negative emotions. 
Play therapy helps him to explore the social and emotional realm of his world. He learns 
co reconcile his emotion with the reality, becoming more aware of and taking control over 


his own boundary. ~ 


d. Progress in therapy 


Indications of progress may be evident from the way children express themselves 
through the therapy. While the therapist need not force, expect or quantify progress, progress 
may be seen in, for example, the way a child’s drawing moves from utter chaos to organised 
thinking. She may not be making perfect drawings. With the establishment of trust in the 
therapist, her expression may become more spontaneous. There could be movement in the 
way she understands her own work. Older children (over 12) are not fascinated by toys. By 
this time, adult expectations are already internalised curbing creativity to a great extent. 
Indications of health and successful therapy are seen in a child who begins to play normally 


and happily with no signs of undue anxiety, aggression or sadness. Play therapy thus 
functions as a spring of life for the kids. 


Dr Bhooshan Shukla, a psychiatrist and psychotherapist, has been in private practice 
since 2000. He goes on consultations to Pune’ Joshi Hospital and Ratna Memorial 
hospital. Obtaining an M.D. in psychiatry from B.].Medical College, Pune, India, 


he briefly worked at the Maharashtra Institute of Mental Health as a lecturer. He 


works with adults as well as children, practising person-centered therapy. Enabling 


people to master their lives through awareness, acceptance and action is his philosophy. 
Along with counseling and psychotherapy, he uses medications. He believes that 
medications are tools and they come with their own limitations. So, they are best 
used when the client is in control of medications and not the other way around. For 
the last 2 years, he has been working at “Tarang”, a play therapy center in Pune. He 


is also actively involved in training psychologists, family doctors and non-professionals 
in areas of mental health. 


- Renu Gavaskar 


Social workers and those working at the community level are responsive to people's 
stories and use them effectively. Stories are a very important part of their emotional growth 
as well as in gaining understanding of the issues. Stories help the social workers to keep to 
ground level reality, and help bring complexity to the issue. Social workers usually search 
out a story every time they meet a new person. Renu’s life and work has been inspired by 
such stories. One such story was Rekha’s, which taught her about understanding the thoughts 


of children. 


Rekha was a small girl. She stayed in the slums. She wanted to learn and go to school. 
Her parents did not allow that. Rekha tried to fight with her parents for almost a year. This 
did not work. Later Rekha got an opportunity to read and write at home. The social worker 
felt that this should be satisfactory. Yet Rekha was unhappy because she was not allowed to go 
to school, in the midst of other children. 


Using stories with children 


Children get labelled very easily as criminals or delinquents, because society, and 
children’s institutions, do not listen to children’s stories. Institutionalised children live amidst 
isolation and squalor, not being allowed to use their creativity. Boys in these institutions 
have a stark picture of the world, as they have lost their homes, parents, a sense of shelter, 
security and affection. Being used to taking risks, they spend their time in perpetuating 
aggression and danger. They live in the present, and have no thoughts of eA future. As they 
have been abandoned by society, they do not have adult to look up to or imitate, as normal 
children do. They only see persons in uniforms, carrying sticks and batons. They do Bs 
establish relationships easily, as they have not had many opportunities in life for trusting 


adults. Not being allowed to be a part of the mainstream, they do not share commonly 


held values. It is necessary tO first get a hold of their interest by telling them simple stories 
bout the mass idol, Amitabh Bachhan, 


that they vividly relate to. For example, a story a 


may strike an immediate chord in them. 


Story Telling: An art 


Story telling is a set of skills to be mastered by practice. Ravindranath Tagore believed 
in giving just a slight swing to 4 person’s mind and then leaving it to that person. He always 


used to say that he would end his story ‘tomorrow . 


¢ Selecting the story consciously according to the age and circumstantial background of 


the listeners, in a non — judgemental manner. 


¢ Narrating the story with adequate drama, appropriate actions, expression of various 
feelings and importantly, emphatic use of pauses. Understanding pauses and expressing 
them are two different skills. It requires preparation and practice to pause effectively, — 


so that the audience pauses with the story teller, with bated breath. 


¢ Concluding the story in Ravindranath style, i.e. without enforcing a ‘moral’ of the 


story upon the listeners. 


Effects of stories on children 


Recreational activity: Children can be occupied and absorbed for many hours with 


stories, Within institutions, therefore, story telling is a useful recreational activity. 


Role models: Stories around persons (Helen Keller, Ann Sullivan, etc.) give positive 
tole models and a source of inspiration for the children to identify with. In suggesting 


what they could be like, such stories also help the children to think about their future. 


Reducing aggression: Stories are a very effective way of reducing aggression and 


behavioural problems among children. Stories engage the young minds in developing new 
concepts and ideas. ' 


Bringing Hope: Forward looking stories, such as Ruskin Bond’s stories, are delightful 
and sensitive, and have inspired many children around the world. The stories let the child 
search out the meaning in his / her own life and have help build hope in hopeless hearts. 


Dont negate your notebooks; but draw flowers over it’, said Ravindranath Tagore. His stories 
too inspire joy and hope. 
Dreaming, fantasy: Stories being vivid enable the child’s creativity. It makes her / 


him imagine, visualise, dream and fantasise. It builds the child’s forward looking capacity, 


her or his aspirations and motivation to plan for the future. 


Education: During the times of Ravindranath Tagore, 
education. Traditional Katha-kathaks went from place to pla 
were taken care of because they were educationists. It wa 


story was used as a medium of 
ce telling stories. Their families 


: s believed that a Katha-kathak 
performs an important function of educating people and therefore goes to heaven after 
death, where his chief function is to tell stories. 


Relationships: 


A princess was alone in a forest but she wasn’t lonely. She was happy in midst of the 
nature. One day a thirsty Prince came to the forest and the princess quenched his 
thirst by giving him water and honey. They became friends. Then the Princess shared 
with the Prince about her parents who were taken away by a wicked giant. Irrespective 
of the princesss request not to leave her lonely, the Prince decided to search for her 
parents and set them free. He went away with a promise of coming back and until 
then promised to send a petal indicating that he was alive. The princess received a 
petal everyday but the prince never came back. | | 


The story of the Lonely Princess can be used to initiate discussion about friendships 
and relationships, and even sexuality. 


Teaching empathy and communication: Stories invite us to visualise and imagine the 


world of another person. They give us a chance to empathise with another person, thus 
breaking the isolation and enhancing our sense of community. Chekoy, the great short 
story writer, believed that communication was the main function of the story. His story 
‘Misery’ is about a sledge driver who had lost his son and wanted to share his pain and grief 
with somebody. But all his customers were too busy to listen to him. He returns home, 
with nobody to share his story with. He speaks out his misery in the ear of his mare. The 


mare responded, as if to share his pain. 


Teaching non-judgementality: While narrating a story, the storyteller is an observer 
watching from the periphery of people's lives. People will not mind the storyteller's presence 
round them, but only if s/he does not comment upon them. A story has the potential to 


enlighten one every time, whether you tell one or listen to one. There are always many 


ends to a story, and many truths. 


Teaching listening: 

Ina slum, a story about a man, who becomes a thief due to his circumstances, was 
narrated. During the discussion about this story the children expressed that it is not 
fair to look down upon thieves, as they are also human beings. A small girl asked, if 
thieves are good human beings, arent drunkards also good human beings?’ The story 
had enabled the girl to share her agony about her father, who died as an acon 
The girl told that she had a very loving father, who never ate his dinner without his 

daughter. The loss of such a father had made her very lonely. 


Giving a future: Finally, stories open 


up the imagination of the child and give 
chances for opening up the future. As 
stories can have many different types of | 
end, the experimental nature of life itself | 
becomes revealed to them. This always 
infuses them with hope and possibilities. 


As they listen to and tell stories, children 


are reconstructing themselves as well. 


Hans Christian Anderson, a great storywriter, used to say, “J never tell a story only to a 
child. I always keep in mind that there are elders sitting behind the children. So the story 
should be for all- children as well as the adults.” ‘Emperor without Clothes, Anderson's 
famous story, isa fine example. It is apparently a fun —story for children, but at the same 


time with many lessons for adults. 


Renu Gavaskar, a postgraduate in Philosophy, is a voluntary social worker. She has 
worked with children from an Industrial School for juvenile delinquents in Bombay 
for 20 years. More recently, she has been working with children and women in 
difficult situations including those in slums, orphanages, remand homes, homeless 
women, commercial sex workers and their children, municipal school students and 
teachers, in Pune city. She has been experimenting with story as a healing medium 
throughout. Along with many awards for social service, translation and story telling, 
she has been awarded the Social Parenting’ Award for her work with children. She 


has written several articles in Marathi on the linkage between literature and life in 


newspapers and magazines. 


To those of us involved in community empowerment and mobilisation, song has 
always been a powerful medium of gaining inner strength. Song making can also be used 


as a specific intervention tool for persons suffering poor psychological health. 


Music is a creative medium of self-expression. It is an open medium, like the story, 


where we can construct ourselves in any way we want. 


Demonstration: Neela Bhagwat facilitated a “song-making” exercise with the 
participants. The theme selected was “hope”. There was an enthusiastic response to the 
th . . 

eme. Many poets came up with their own poetry and songs on the theme. Neela Bhagwat 


ave a direction to thi os ‘ Rast nee 
g is exercise by suggesting to the participants to “contextualise” their 


experiences. With several trials and facilitation, 


a song about nurturing hope in the context 
of the 21° 


century evolved gradually. A simple yet beautiful tune was given to the song and 


those involved in the process enjoyed singing this song. The session ended with tunes of 
this song composed by the group. 


Groups: The approach has been used successfully in Pune and elsewhere with women 
and children in difficult situations. 


Benefits: 


Restructuring emotions: Song making is essentially a joyful activity. It is difficult to be 
unhappy while singing. Therefore, singing gives the space for the experience of joyful emotions. 


Relieves stress: \t relieves stress. It refreshes and helps in developing a positive attitude towards 


life. 


Enables creativity: Song making is a creative activity. In our average lives, we do not experience 
ourselves as creative persons. This activity gives us the opportunity. Women who have used 
this medium feel a sense of ‘liberation’. In completing the activity successfully, they 


experience a sense of achievement. This boosts their self-confidence and esteem. 


Group work: Usually music is considered the domain of ‘experts’. Such group exercises 
brings music down to the lay person. Groups feel a sense of community in making songs 


together. 
Collective expression: Groups sharing similar life situations are able to share their common 


problems through song making. This gives a sense of courage, solidarity and a common 


goal. 


Neela Bhagwat is renowned as a disciple of Gwalior Gharana. She has won name 
and fame across the countries not only for her contribution to the tradition of classical 
music but also for various alternatives she has been exploring creatively. These include 
her presentation of Kabir songs, which is titled as dhai akhar prem ka, presentation 
of saint Meerabai’s, Sahajos songs, poems of saint Chokahmela, Jotiba Phule, Tukaram. 
This is Neela Bhagwat way of responding as a citizen committed to the values of 


democracy, love, peace and equality 


ae 


Body theraptes are hased on the assumption that the body is the gateway to emotional 
ed therapies (such as cognitive therapy or rational emotional therapy) 
i.e. talking. Body therapies are non-verbal, and usually 
engage all our senses (smell, hearing, sight and touch) and capacities in a holistic manner. 


They harvest our bodys natural physiology and biological clocks. The tradition of fitness and 
kalaripayatu) are holistic mind/body techniques. In India, 


healing. Language bas 


use only one form of self-expression, 


indigenous martial arts (such as 
shere is also a rich culture of body based healing, such as meditation, yoga, and massage. Such 


practices increase our body and self-awareness, and enable us to be centered in the present. 
Various forms of movement centered art and play can be adapted to serve a therapeutic function. 
Brain scientists are now exploring the idea that body movements (such as eye or arm movements) 
can cause brain wave changes. Body psychotherapies are increasingly used in working with 


traumatised people. 


- Zubin Balsara 


Once upon a time, there was a king. He consulted his astrologers and learnt that he 
was destined to die. So, he started building a walled fortress around himself. Once 
the wall was built, he found that a small chink in the ceiling allowed a ray of light 
to come in. He shut that chink too and so he died. 


Playing the drums brings a ray of light, and life, to many people in adverse situations. 
The first thing we heard in our living consciousness was our mother’s breathing and heartbeat. 
Playing the drum is an act of following one’s own body rhythm, heartbeat and pulse, even 
in the case of complicated rhythms. Playing the drum is an instinctive and physical process. 
It does not involve the mind, but is usually experienced as joyful by all. 


Demonstration: 


Zubin distributed various kinds of drums, around 40 in number, to the participants. 
His repertoire comprised of conventional drums, such as the tabla, as well as unconventional 
‘drums’ (such as the shattering of rice and dal in a capped tin can!). We were briefed on how 
each drum should be handled in play. A circular seating arrangement optimised facilitator’s 
control, eye contact among participants, group intimacy, co-ordination and participation. 
Thus, a drums circle was formed. On a cue from the facilitator, and very little offered by 
way of ‘expert instructions’, everyone began to play. The only explicit rule mentioned was 
Keep to the rhythm of the heartbeat, 72 beats to the minute’. Without speaking, the facilitator 
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orchestrated the group. The booms 
and the chimes, which started in 
hesitation, almost reluctantly, soon 
reached a thundering, pulsing 
harmony as the group settled in and 
gave in to the rhythm. Letting the 
group and the rhythms take over 
fully, the facilitator moved 
synergistically with the pulse of the 
beats, using only hand and other 


body movements to orchestrate. 
Speech had no role in the facilitation, 


the accent falling overall on body movement. Cues from Zubin, heightened group awareness 
and body awareness, helped the group to perform together and feel the thrill of play. 


Healing and Wellbeing 


At the individual level: Drumming bypasses the mind and invites the body toa healing 


dialogue. The physiological effects of drumming can be felt even after a single session. 
Drumming increases a sense of well being and a physical sense of being energetic, lighter 
and calmer. We experience joy in drumming and it brings us in touch with our body 
rhythm. Even though untrained, our natural instinct for rhythm makes us take to drumming 


without any reservations. 


At the group level: Just as some tools are better used in group therapy, the healing 
value of drumming lies in the group work, i.e. the drums circle. As in any group therapy, 
various group factors are at work, such as intimacy, sharing in a common goal, working 
together in a co-ordinated manner, taking cues from each other, drawing from other's 
strengths as well as accommodating weaknesses, a sense of community identity, breaking 
isolation and loneliness, reaching and breaking important thresholds, overcoming fears 
and blocks, being able to depend on the other, a caring and supportive, or what is referred 
to these days in psychological terms, as a ‘holding environment’. In drumming, body 


dimensions in group work are added, such as eye contact, body movements and synergy. 


The therapist’s approach 


Drum therapy has been used with great success in the case of persons in various difficult 
circumstances. Drum therapists are therapists first, and drummers afterwards. They may 


or may not also be professional performers. However, training in the technique and having 
an identity as a healer are important attributes. 


The therapist, as in all therapies, only facilitates the expression without giving it any 
particular direction. This is left to the individual player and to the group. Though all are 
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drums, the instruments are diverse enough for individuals and me group re wren 
transcending rigid patterns, though the tendency in fact is to fall oa iste a natur = s “6 
primordial rhythm. The facilitator tries to break the pattern by giving new va sh 

group to do (e.g. making a song; orchestrating peevces. pinalles groups; — the | an 
into quick / slow or loud / soft; etc.). In song making sessions, It 1s POGSTTRES to be ponsisine 
to the genre that the participants identify with ites e.g. dole re may invoke more a 
and self expression than a classical rag). Also, posting a member or more from the group 


as facilitator brings in new dynamism into the group work, while giving a sense of power 


to the member-facilitator. 


Scope of therapy 


Drums circle has been successfully used within institutions, with children and with 
persons in various kinds of difficult circumstances. There are no limitations to the use of 
the therapy. In the case of persons who are marginalized from society, such as the mentally 
challenged, the activity is an important foothold into their creative selves. Being an almost 
instinctive activity, like breathing, it draws them out of their shells. A degree of skill building 
can be done, building upon their initiative. For example, a street crossing song can help a 
mentally challenged child to ensure her safety on the road. The process may have to be 
modified, keeping in mind the diversity of special groups. Sometimes, an individual or a 
group may himself or herself invite the facilitator to examine his or her own attitudes and 
approach, to which the facilitator must be open to. The age group of children that drum 
therapy works with is those above nine or ten years of age. At a young age, their co- 


ordination skills may not be very well developed. 


The work of WCCL in Pune 


The WCCL foundation consists of a small group of artist-healers working with various 
NGO’s, de-addiction centres, mentally challenged persons and children. WCCL works in 
organisations prescribing art therapies and providing a management background for NGO’s 
to work more efficiently. They facilitate the therapy over a period of one and a half years. 
This is because art therapies usually take some time to work and it has to be customised to 
individual needs. They train the staff so that when they withdraw, there is a streamlined 
way of working within the organisation. Ms. Medha, the Secretary of Sadhana Village, an 
institution providing residential care and education to the mentally challenged children, 


shared how Drum Therapy was used successfully as an intervention at Sadhana village. 


Mr. Zubin Balasara is one of the founder members of WCCL, which stands for the 
‘World Circle of Creative Learning’. The foundation is dedicated to using art for self 
development. It works with institutions working with special populations. They are 


a team of drum circle facilitator (Zubin himself), drama therapist, dance therapist, 
management consultant and a counsellor. 


- Dr. Avinash Vagha 


NLP, with a rich history behind it, isa technique used to enhance and utilise our inner 
potential to the fullest extent possible. It is based on the idea that we can bring about a 
controlled and positive effect on the brain through structured exercises, In simple words, 
we can rewire or reprogram our own brains. An individual experiences a sense of power in 
being able to do this. We no longer feel intimidated by the controlling power of the brain, 


because we know it is in our own hands. NLP rests on the Capacity within each of us for 


internal change. 


Demonstration: Dr. Vagha facilitated the movie-music exercise, in order to give an 
experience of NLP. 


¢ Identify a moderately traumatic event from the past. Remember and replay it in detail. 


Note the emotions and distress it still evokes. 


¢ Choose some music such that its mood contradicts the distress emotions you 
experienced. The music can be selected according to taste. But it has to mismatch the 


emotions the past incident evokes. 
* Remember and replay the event again while listening to music this time. 


¢ Visualise and replay the incident once again and note the change in emotions this 


time. 


After this exercise, many people reported lower levels of distress, or the event even 
completely forgotten. For some, the sadness was intensified by the music. This exercise, 
and other such controlled exercises, had very specific neuro-linguistic targets and outcomes. 
A controlled environment, a capacity to wait (in willing disbelief) while continuing to 
practise, is important. An NLP practitioner may be of some assistance, but self-learning is 


also possible. NLP may be both curative as well as preventive in mental health. 
OAF- The 3 Rs of NLP: 
O: Outcome- what you aspire to be in future, i.e. your goals 
A: Acuity- a sharp sense along with keen observation skills 
F: Flexibility - curiosity to experiment and a willingness to change 


Without OAK, the process of internal change is hindered, posing a major obstacle to 


positive mental health. 


How does the therapy work? 


experience has a specific neural structure, imprinted 


Structured experiences: Every life 


upon our brain. For example, memory trace of any ; 
through the neurological systems (senses), such as sight, hearing, touch, smell and taste. 


NLP makes a conscious use of this ‘structure’ of experiences. By changing the outcome of 
the structure (feelings), the structure itself is changed. Thus, NLP alters feelings (listening 


to lively music), and in doing so, alters the brain encoded structure. 


experience is recorded deep in the brain 


Language is another very important medium of encoding and recording experiences, 
sensations, emotions and perceptions. NLP uses language for coding experience differently, 


50 as to alter the brain recording of that experience. Hence the name, ‘Neuro-Linguistic- 
Programming . 

Sensory habits: Some of us may use one or more of the different senses, the visual, 
auditory or the kinaesthetic, to record our experience. In some, the imagery part may be 
strong, in others, the hearing part, while in still others, their sensations may be important. 
We may habitually use one or the other of these methods for encrypting, which NLP is 


sensitive to. The diversity of NLP tools is evidence of this. 


Senses in social interactions: People’s social interactions are also based upon which ‘type’ 


you are. For example, a person using excessive visual imagery may not really feel connected 
with someone who is using excessive body language. In positive social interactions, we 
unconsciously attempt to match our type with the other. This can be done consciously 
also, for rapport building. Thus through the use of visual, auditory, kinaesthetic skills, 
NLP helps in building rapport consciously and nurturing harmony which generates positive 
feelings and behaviour in the others. This is significant from the mental health point of 
view. Dr. Vagha also explained how distance, location, colour, auditory details, fragrance, 
flavours could be effectively used to create and alter our feelings. 


Demonstration: 

¢ Visualise a moderately traumatic event in your life. 

* Play out the incident visually frame by frame in your mind. 

¢ Note the feelings that arise. 
Rewind the sequence frame-by-frame as fast as possible — in two seconds or lesser. 
Rewind the incident frame-by-frame but without the colours of the imagery. 
Note the change in feelings and emotions that arise. 


The emotion of distress is lessened considerably. 


If this exercise is performed whenever faced with crisis, the amount of distress 
experienced can be coped with easily or even forgotten. 


The fir 
st exercise above used the auditory imagination. The second exercise here uses 


Ad vig a) ieee as. 
ual imagination. Visualiation is a powerful technique used in reducing distress. 


Rewiring our experience: When we go through a stressful situation, we replay the event 
repeatedly in our heads. This only reinforces the image in our brains, which trigger off the 
distressing emotions. Our trauma becomes entrenched. NLP stops the replay of the 
experience. The ‘reversal skill’ exercise aims at deleting unpleasant memories of experiences 


. > . a 
in ones life. The group was instructed to recall an unpleasant experience while listening to 


music and then reverse the recall process several times, at an increasing pace. Reversal skill, 


mastered with practice, helps in re-structuring experience as well as in ‘switching off’ the 
re-recording of an experience. 


There is a question whether it was even desirable to forget important or path-breaking 
experiences in one’ life. In making one ‘forget’, are we being anesthetised to human 
sensitivities and emotions? However, what NLP removes is the dark cloud hanging over 
the experience (the mood). It does not erase memory of the event. In addition, NLP 
provides effective alternatives in situations when external control is not possible. It facilitates 
positive coping in dealing with the day-to-day stresses. NLP also helps in giving depth and 
understanding to our experiences, and to our own inner resources. When our habit (and 
our wiring) drives us to seek the doom, NLP makes us attend to what is pleasurable in our 


environment. 


Kinaesthetic movements and emotions are also linked, and exercises of eye movement 
are built on this principle. Based on individual needs, eye movements can be controlled to 


bring about effective change. 


Eyes turned upwards towards the The mind constructing or imagining 


right: 


experiences or events not actually seen 


| 
| 
| or felt. 
| a dite ae 
Eyes turned upward towards the left: | The mind rémembering past 
| experiences and images. 
Eyes turned sideways towards the : The mind constructing fake sounds and 
right: | imaginary voices, eg. Cats barking! 
Eyes turned sideways towards the left: : The mind remembering things said in 
the past. 
| 
| 
| 
| 
| 
| 


Reflect the mind’s engagement in 


Eyes turned downwards to the right: 
internal emotions and feelings 


Eyes turned downwards to the left: Self talking 


Intense emotions such as love 


Straight focussed: rs 
Weriahg 


Perceptual positions: 


First position: Second position: 


. > . 
One’s own point of Opponent’ point of 
view 


view 


The first position is one’s own point of view. The second position is the opponent's 
point of view and the third position is an independent point of view. The third position is 
the best position to take in any crisis situation. If one does this exercise, then overpowering 
emotions can be controlled and with practice, hardly ever takes place. NLP thus facilitates 


the process of reaching this third position and helps in living a balanced life. 


Use of NLP 


Two NLP practitioners shared how they, as well as others they know, have benefited 
from the NLP. NLP can be effectively applied for self-excellence as well as for organisational 
progress. NLP uses the principles of success behind every personal story. NLP is like a 
software programme and each structured experience is like a CD. It can be overwritten and 
changed. Change is possible in a paced and controlled manner, decided by the person 
undertaking it. With all these aspects, NLP is a successful alternative used for maintaining 


and promoting positive mental health. 
Limitation 
In India, NLP is used as an adjunct to medication. 


Dr.Avinash Vagha is a surgeon. His educational qualifications include: MBBS, D.N.B. 
in General Surgery, MBA in Human Resource Development, M.S. in Psychology & 
Counselling. He is an expert trainer in N.L.P. He has conducted several workshops 


on N.L.P? He is a trainer for Schizophrenia Awareness Association’ s Self Help Group 
— Ekalavya. 


- Suchitra Date 


Dance, like drums, brings us back in touch with, our body. It appeals to our primitive 


sense of body clock, rhythm and movement. Certain cultures close to nature, such as the African 
culture, or our own tribal culture, integrate dance into their daily lives, through ritual and 
cultural practices. For others, living in highly artificial and urbanised environments, dance is 
a structured way of getting back in touch with our natural body sense. 


Dance therapy helps people in simple ways. They can help persons with familial or 


interpersonal problems. One can use dance as a very concrete therapy for distressed persons. 


Demonstration: Everyone assembled in the middle of the floor and did some easy stretch 
exercises, for body awareness and warm up. Various steps in the classical dance, 


bharathanatyam, were explicated. Beginner’s steps were taught. The group performed the 
steps. | 


The process 


The first session is dedicated to robust history taking. After that, warming up and 
doing simple dance exercises forms a very important component of the second session. 
Many in therapy may be trying dancing (or making movements) for the first time and 
become self-conscious about their bodies. The therapist therefore also joins in, helping the 
person to be less inhibited and open out. The third session onwards, dance steps begin to 
be taught and practiced. Dance steps have to be structured according to the specific needs 
of each person. One also needs to know when the therapy is working and when one should 
stop. Setting goals is important. Counsellors can be easily trained in dance therapy. They 


can work with specific groups in a concentrated manner. 


Effects of dance therapy 
Body awareness: Dance therapy aims at bringing body awareness and dignity to posture. 


A seating position, wherein a dancer sits on his/her haunches and balances his/her arms on 
either side is an important step in alleviating mental distress. [Meditation practise is also 


prefixed by posture adjustment, as this is the first step in re-gaining body / self dignity- Ed.] 
Controlling facial expressions: Each participant was asked to bring as many expressions 


on his/her face as was possible. This exercise helped to show that we actually do not use the 
diversity of emotional expressions possible, both positive and negative, in our daily lives. 
Practising facial expressions (preferably before a mirror) helps in changing our self image. 


For example, such exercises may be effective in enhancing self esteem of mentally challenged 


persons, who have to deal with managing facial expressions. 


ms in children: Dance chanellises boredom, 


Managing behavioural problems tn children: | 
meaninglessness, restlessness, irritability, anger and hostility in shy, withdrawn, aggressive 
and hyperactive children. 

Expressing emotions: Dance can help a person to express his or her emotions and 
problems more easily. The group formed partners and described the unhappiest day of 
their lives to each other through expressions and hand movements alone. Most people 
were unable to do this. It is always difficult to express sadness non-verbally. We are used to 
expressing sadness with words. On the other hand, communicating happy expressions is 


easier and more accepted. Dance helps in opening out. 


Physiological benefits: In persons with hormonal problems, some exercise steps help to 
free the body and the muscles. Dance also helps children who have muscular problems, 
rehabilitative care of cancer patients, and in mental health, those suffering from OCD. 
Dance is also a fitness strategy, and enhances our physiological sense of joy and well being. 


It tones up the muscles and regulates our appetite, just like exercises. 


Managing emotions: Dance therapy is useful in anger management. Angry persons are 
usually confused and frustrated in a general way about anything and anybody. Exercises, 
requiring them to make spatial movements, help them to deal better with their negative 


emotions. Women love to use space and move around. 


Structuring experiences: Bharatnatyam is a very symmetrical and balanced dance. Every 
part and muscle of the body is in motion in a controlled way. Any structured dance teaches 
physical and mental control, that is, self-discipline and an ability to work over and bind 


ourselves. 


Limitations: 


Sexually abused children may have special problems in connecting back with their 


bodies, for which they may require special help. Establishing a routine for persons with 
OCD may be difficult. 


Suchitra Date is a counsellor with B.A. Hons. in Psychology and completed her 
M.A. from TATA INSTITUTE OF SOCIAL SCIENCES Mumbai. She has also 
started a clinic called Prerana-Dham dealing with behavioural, social and 
psychological problems in 1986. She is one of the founder members and head of 
counselling dept. of SWADHAR, an organization working for destitute women and 
children. She has used Dance therapy successfully on the physically and mentally 
challenged, children diagnosed with ADD and ADHD, autistism, and children 


with behavioural difficulties ( aggression, shyness, etc.) and also middle aged women. 


- Mr. Promod Vora 


In order to avoid overlap, we are presenting Dr Sathe’s and Mr Vora’ sessions on nutrition 
together. 


A case study 
Dr Sathe presented a case study from her practice. 


A 19-year-old boy, studying in Junior B.Sc. class was coming back from picnic with 
his friends. His friends went ahead while he lingered back. When his friends asked 
him, he said that somebody is calling him and is making him obey the orders. His 

friends brought him home. On further such complaints, he was taken to a psychiatrist 
and was given drugs, but without effect. The boy stopped going to college and could 
not concentrate on any activity. After about two months, he developed an itching 
rash on the exposed parts of his body- face, neck, hands etc. The skin here had 
blackened, like a sunburn. Dermatologist’ treatment was given, but the rash 
continued. Then he was brought to me for treatment. Both his psychological complaints 
and dermatitis pointed to a very severe deficiency of Vitamin B. His body was 
indicating the deficiency in two different ways. But instead of paying attention to 
the body’s signals, he was being given only symptomatic treatment and the root cause 
remained untreated. I gave him 200 mg of VitB3 daily with other nutrients and he 
was relieved of his symptoms in six weeks time. I did not use any external application 
for his rash. He completed his M.Sc., Ph.D. in Geology and at present he is nicely 
settled in U.S.A. 


Another woman with psychotic symptoms went from one mental hospital to another 
all her life with no results. She had vitamin deficiency, due to which she developed 
hallucinations and delusions. Many out of those incarcerated in various mental asylums, 
may be cases of vitamin or mineral deficiency. 


The Basic philosophy of modern medicine 


Integrative psychiatry, based on natural principles, does not superficially divide the 
mind and the body. The basic principles of modern medicine, according to Mr. Vora are: 


¢ Remember the healing power of nature 
¢ View the whole person 

¢ Identify and treat the cause 

¢ Physician is a teacher 


¢ Prevention is the best cure 


For Mr. Vora, in reality, the universe is a perfect place. However working far away 
ed several problems. Although human body requires 


he food grains of today. This has 


from and even against nature has caus 
14 minerals to enjoy good health, they are absent in t 
resulted in malnutrition of 99% of the population in developing countries. The reason for 
this situation is the extensive use of fertilisers. Commercially grown food causes various 
health problems. Although organically grown food is costly it yields sustainable health. 
Even organically grown food cannot be nutritionally rich if the land is depleted. Organic 
farming in India cannot suffice the nutritional needs of the people. Nutritional farming is 
required. The prevailing model of development in India has many gaps. It needs to undergo 


a radical shift. 
We are what we eat 


Dr. Sathe emphasized and elaborated that every ‘dis-ease’, whether physical or mental, 
has a nutritional cause. Food influences behaviour and we can experience its effects in our 
daily life. Psychological problems are increasing in general due to incorrect diet. It is mostly 
due to the excessive consumption of refined food, sugars and carbohydrates that mental 
health deteriorates. Stress, the modern day plague, is mostly because of our bad diets. 


Additives in refined food are harmful and can interfere with the learning process of children. 


Nutritional deficiency is the root of mental illnesses, even those such as schizophrenia. 
Disease occurs usually when the method of eating is incorrect or the body unable to flush 


out toxic elements. The body might also be in need of further supplements. 


Food and its medical properties have been used to improve health conditions since 
ancient times. The Greek philosopher Hippocratus in 5 century BC was the first to 
propound that our food is our medicine. Most people depend on drugs but today, most 
psychiatric treatment can be replaced by nutritional treatment. Deficiency of various 
nutrients leads to mood swings, memory loss, mental instability and even severe mental 
disabilities. Lack of concentration, phobias, hyperactivity and learning disabilities can be 
cured with diet changes. Every thought, mood and sensation has a biochemical equivalent. 
Neurotransmitters, which convert all information from the senses as messages, are 
biochemicals. We become what we eat. 


Vital nourishment for the brain 


Certain nutrients are especially important. B3, B6, B12, B1, E, Ca, Mg, Omega3 are 
extremely important for functions of brain. For example, Vitamin BJ can treat the lack of 
sleep. Stress resulting from lack of sleep can be lessened with the intake of Vitamin BS. 


Intolerance to noise suggests a magnesium deficiency whereas sleeplessness suggests a calcium 
deficiency. 


Vitamin B3 deficiency causes a patient to have hallucinations, 


. ede : a symptom of psychosis. 
Ost such patients are diagnosed as schizophrenic and are treat 


sta ans ed for it. This can most 
simply be a case of Vitamin B3 deficiency. Other symptoms of B3 deficiency include: 


* Feeling that one’s mirror image is changing, 


¢ Feeling of the ground changing under one’s feet while walking or descending stairs, 


* Feeling of people talking, whispering or calling out in one’s ears or 


¢ Sensation that persons within a picture are moving. 


Some foods, easily cross the blood-brain barrier. Consuming such food can affect the 
brain. It is said that mental “diseases” run in families. Not the disease, but an abnormal 
degree of diet imbalance is inherited, causing structural damage. Family diets must be 
looked at holistically and enhanced to bring about mental change for the family as a whole. 


Food changes result in changes within the genes. Nutrition can alter the entire gene pattern. 


Allergies 

When the immune power of the body decreases it leads to allergies. Certain food 
allergies can lead to mental problems such as depression, anxiety and other nervous 
symptoms. An allergy can be reduced by proper diet. The impact of allergies can be far 
reaching. The IQ ofa child can go down due to an allergy, one’s handwriting could change 


and concentration span lessened. 


Sugars 
Deficiency of sugar (Hypoglycemia) can also result in mental health problems. 


The brain uses up 25% of the body’s sugar. The brain also controls the sugar balance in the 
body. If the amount of sugar in the blood lessens then the ‘humanistic’ qualities of the 
brain also go down. Low blood sugar results in fatigue, lack of confidence, depression, 
stress and anger. The most prominent reasons behind hypoglycaemia are the lack of a 


proper breakfast. 


Eating processed food and eating white sugar may also lead to hypoglycaemia. White 
sugar is not a natural product. It leads to an increase in calories. Eating white sugar in fact 


is a cause of blood sugar deficiency. 


A balanced breakfast would consist of: 1 glass of milk mixed with 1 tsp. of 
skimmed milk powder (this increases calcium intake); no sugar is required since 
milk has its natural sugar, 2 almonds soaked overnight, a fruit which tastes sweet 
while eating and a small quantity of sprouts. This intake in the morning is adequate 


to prevent sugar imbalances in the body leading to mental health problems. 


The body food clock must to be followed. Food consumed at the wrong hour is not 


erly by the body. Ways in which hypoglycaemia can be prevented 


absorbed or utilised prop 7 
eakfast everyday, eats four meals a day, eats on ume 


is to make sure that one eats a proper br 
and avoids refined food. This is very important for mental health. 


A life cycle approach to diet and mental health must be appreciated. Diet during 


pregnancy, during breast feeding, the different needs of a child, adolescent, and the elderly, 


must be met. 


Limitations: 


In India, alternative medicine goes hand in hand with allopathic treatment. Although 
all mental problems cannot be due to a nutritional deficiency alone, giving supplements 
along with medication may certainly make the person feel far better than taking only 


ey 


drugs. 


- Dr Vijaya Sathe 


Acumassage basically uses the same principles as Acupuncture and Acupressure, and 
helps a great deal in healing mental health problems. Blood is circulated throughout the 
body through different meridians or pathways. If these pathways are blocked, there is a 
sensation of ‘disease’. Energy points under the skin correspond to various energy points 
within the organs. Neurological pathways connect them. One can stimulate points under 
the skin to remove problems within the organs. Psychological problems in particular benefit 


a great deal through acupressure and acumassage. 


The point related to each organ whatever its problems is the same. Acupressure works 
more within the context of ensuring the smooth functioning of every organ rather than 
targeting its specific disease. In acumassage, one has to repeatedly press and massage the 
important points connected with the diseased organs. For example, a specific acupressure 
point of the stomach is the same whether in case of diarrhoea or constipation. Stimulating 


an acupressure point relating to the stomach relieves all malfunctioning of the stomach. 


The body encloses unwanted emotions as spasms. This is built up over days and 
months through posture, muscle tension, etc. A person’s back and body posture may be 
different when he or she is undergoing deep life stresses. Due to excessive stress, muscles 
clenched in tension are unable to relieve the spasm and so muscles bundle up under the 
skin. Acumassage helps to relieve stress and dissolve this muscle stiffness over a period of 


its ' 
me. Ihe most important point for massage, in case of stress, lies at the base of the neck 


on the back. Repeated massage of and around this point helps in relieving stress. An oil 


m mt > ¥ . . . 
assage, 1n comparison to a powder massage may help, since oil in itself has calming and 
soothing properties. 


Demonstration 


of a volunteer from the workshop. 


¢ The first massage has to start 


Dr. Sathe ended her session by demonstrating a de-stressing acumassage with the help 


gradually from bony lumps behind 
the ear to the stress point at the base 


of the neck. 


The second massage starts from the 
stress point at the base of the neck, 
along the neck muscles upto the 


base of the skull. While touching 


the base of the skull, one must be 


sure to press the point lying above the medulla oblongata (the small brain). This also 
relieves tension, since the medulla oblongata is a very sensitive part of the brain handling 


all motor movements of the body including muscle flexing, tensing and relaxing. 


The third massage is to press and rub the stress point itself and the area around it, at 


the base of the neck, in a circular motion. 


The fourth massage is from the stress point to the side of the neck, along the shoulders. 


Dr. Vijaya Sathe is trained as an allopath. Her educational qualifications include 
MBBS, Ph.D. in Acupuncture, and D.Sc. of International University of 
Complimentary Medicine. She is the founder member of the Common Wealth 
Institute of Acupuncture and Natural Medicines. For more than last 30 years she 
has been practising in Pune as a nutrition consultant and Accumassage therapist. 
She has several articles and a significant number of books to her credit. She has 
presented research papers on acupuncture in various countries. She has made a 


substantial contribution to both these areas, especially nutrition in terms of intervention 


strategies for various physical and mental ailments. 


- Dr, Promod Vora | 


Western medicine has created only lunatic asylums and mental hospitals for those 


labelled “mentally ill”. Modern medicine, evolved from ayurveda, has a profound perspective 


in recognizing the vital role played by hormones in mental health promotion. 


Hormones determine the perceptions we may have about the nature of the world. 
Experiences of women who face serious psychological difficulties before the period, whose 
“perceptions” about themselves and their surroundings undergo a radical change before 
their menses, are an example. Many women go through similar experiences after menopause, 
or premature menopause, which may occur at any age after puberty, as well as, after 
hysterectomy. The menstrual cycle, pregnancy, the postpartum period and perimenopausal 


period are associated with depression in many women. 


However, both men and women are susceptible to psychological changes related to 
hormones, including reproductive hormones, such as Estrogen, Progesterone produced in 
female ovaries and body fat and Testosterone produced in male testes. Estrogen and 
Progesterone are produced by deep brain structures (amygdalia and hippocampus) regulating 
memory, hunger, sexual desire and anger. Follicle stimulating and leutinizing hormones 
stimulate the rise of estrogen and progesterone during the monthly menstrual cycle in 
females and testosterone in males. These are produced in the pituitary gland. Gonadotropin 
releasing hormone secreted by the hypothalamus results in completely new behaviour 
patterns in a person. PMS and depression experienced at various stages of the menstrual 
cycle among women is partially a result of the interaction between the hypothalamus, the 
pituitary gland, female ovaries, male testes and the above mentioned hormones, produced 


during these interactions. 


Hormones regulate aggression and anger. A hormonally imbalanced person develops 
ultra sensitive ability to experience and express anger with force and clarity that is not 
possible in a hormonally well-balanced person. Thus hormonal imbalance explains the 


irritable and angry / aggressive behaviour of many men, and women. 


Hormonal imbalance among various populations 


Hormonal imbalance is a man-made imbalance of 20th century. Dr. Vora shared an 
alarming statistic of hormonal imbalance noting that it has reached epidemic proportions- 


99% of women above the age of 40 years, 50% of men at the age of 50, and 35% of the 
adolescents are hormonally imbalanced. 


Indications of hormonal imbalance 


Mental Health complaints such as - 


* Mood swings / depression, 

* Panic / Weeping 

¢ Feeling of being crazy 

¢ Hysteria 

* Memory loss / foggy thinking 


o Insomnia 


Receding age of attaining puberty and respectively menopause among women The age for 


attaining puberty has come down to 8 years. 


Physical complaints such as fatigue, headaches or migraine, inability to loose weight, hair 


loss, difficulty in passing urine, Erectile dysfunction, low sperm count and so on. 


Causes of Hormonal Imbalance 


Synthetic Hormones- These enter the body through over processed, obi ig ame poor 


artificial food, changing natural levels of estrogen and progesterone. 


Petrochemically Polluted Environment- Environment pollution exposes the human body 
to high levels of synthetic Estrogen. Both the above factors are responsible for reduced 
levels of testosterone levels among men. A criminal attitude is often an indicator of increased 
levels of testosterone. Such persons need ‘treatment’, not ‘punishment’. Mr Vora believes 
that the criminal justice system can undergo a vital reform if it adopts the 


“hormone—balance” perspective. 


Crash Dieting and inappropriate dieting- Crash dieting which is very much popular in the 


present era does not help in weight loss. On the contrary, it leads to uncontrollable weight- 
gain, which is an indicator of severe hormonal imbalance. Crash dieting starves the body of 
essential nutrients. As a result, the body stops its ‘vital functions’. In women, this results in 
dysfunction of the reproductive organs, including ovarian malfunction. The estrogen levels 
remain unchecked and dominant, getting stored as fat in the body. The result is 
approximately 1.5 Kg weight gain per month. More severe dieting results in a complete 
shut down of ovaries, premature menopause and further hormonal compromise. The 
metabolism of the body goes down drastically and the body temperature falls down to 
95 °E This creates a situation of chronic hypothyroidism. Starving the body of cholesterol 


producing food, is also a major cause of hormonal imbalance as cholesterol is the basic raw 


material required to produce various hormones in the body. 
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Many ‘remedies’ offered by the western medicine to correct hormonal imbalance 


Drugs- , 
levels to a high degree. These include — 


worsen the situation by increasing estrogen 


¢ Pain Killers/Anti — inflammatory drugs such as brufen, Aspirin and many others 


° Antacids and Asthmatic Drugs 


° Antidepressants such as Fluoxetine, Orozac sertraline and others 
¢ Antipsychotic Medicines such as Haloperidol and Thorazine 
* Heart and B.P Medicines 


¢ High dosage vitamins and nutrient supplements such as high dose vitamin E 
¢ Abusive substances such as alcohol, cocaine etc. 
¢ Cholesterol lowering drugs such as Lovastatin 
+ Hormone Replacement Therapies (Steroids) that introduce synthetic hormones in the 
body 
* — Contraceptive Pills 
¢ Antifungal drugs such as pesticides 
Correcting Hormonal Imbalance 


Modern medicine has the capacity to alleviate the ill-effects of hormonal imbalance 
as well as to promote good health. Modern medicine guaranteed not only a long but also 
a healthy and balanced life, with due recognition to hormonal balance and nutrition. 


1) Detoxification of the body to gear up the lowered metabolism of body with 
the help of organic herbs 


2) Rejuvenating the body with the help of herbal dietary supplements - 


3) Hormonal Correction through natural means such as nutrients (e.g. soya 
products, vegetables like broccoli, cauliflower, shellfish like oyster), high dose 
vitamin C, vitamin K, Niacin; nutrition—sufficient diet, and eating well. Popular 


health concoctions such as chyavanprash may not help without prior detoxification. 


Mr. Promod Vora is a Health Counsellor specializing in Natural Health Care. He 
has been an Advisor to the Medical Profession and a Personal Coach to Doctors in 
Modern Medicine / Ayurved. He gives Seminars for the education of the masses and 
in training Doctors and Health Professionals who are interested in Alternative 
Approaches to Health Care based on the concepts of modern Ayurved. He has gained 
considerable experience doing research in the field of hormones and correcting them 
naturally. He has counselled over 3,000 men and women in India over the past 4 
years in matters pertaining to naturally correcting hormonal imbalances; and 
orthomolecular nutrition and its use in correcting cardiovascular problems, high blood 


pressure, diabetes and many other physical and mental health challenges. 
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- Gurudutt Kundapurkar 
- Anil Vartak 


- Nisreen Poonawala 


Self-help group leads to a holistic view about the body, mind and spirit. Its core principle 


ts that “Each one of us is an angel with just one wing. Yet we can fly by embracing one 
another”. 


Concept behind the group 


A self-help group aims to fill the void between psychiatric treatment and the 


reintegration of a sufferer (Shubharthi) into routine normal life. Shubharthis, seekers of 


well-being, the professionals, family, which has a direct impact on the progress of the 


patient and the community, are the four elements of self help in mental health. 


Why SHG? 


Self-help is the inevitable step in the transition from illness to well being. SHG is a 


group, where people with a similar problem and seeking relief, come together. The aim of 


SHG is to make a person change his / her feelings from “Why me?” to “I am not alone”. 


An affected person suffers from a range of symptoms. The core / primary problems may 


be mild, moderate or severe. They also suffer from secondary problems, which arise in 


their life, while coping with primary problems. ‘Recovery/SHG’ helps to unwind this 


web. 


The emphasis of SHG is on well-being, and not about disorder. Thereby, a SHG is 


not a complaint group. It is non-judgemental. In this group, illness / diagnosis is not 
discussed. The emphasis of a SHG is on recouperating the ‘self’. SHG is a group by the 
people (affected), for the affected people and of the affected people. 


o 


It is without any hierarchy and aims to undo stress 
It is a space to talk openly 
Periodic meetings of SHG help in deriving and maintaining benefit. 


It creates safe space for self-growth. 


Its atmosphere is non-judgemental and thus it facilitates growth. 


Benefits of SHG: 


¢ Breaks isolation and encourages socialisation 


¢ Reduction of stigma about oneself and improving self esteem, and confidence 


¢ Inspiration from each other and learning from others 
¢ Development of insights and understanding 
¢ Feeling a sense of hope and security 


¢ Experiencing one’s own initiative and agency 


History of Recovery Method 
Dr Abraham Lowe (1889-1954) developed this method. At that time, psychoanalysis 


was the only mode of treatment. But it was a very costly treatment. Electro convulsive 
therapy and insulin therapy were being developed around this time. It was realised that 
ECT helps, but it ends in a quick relapse. Dr Lowe used to spend time with his patients 
and talk to them. He realised that it helps them. So, instead of talking to them on a one- 
to-one basis, he decided to do group sessions. Once when he arrived late to conduct a 
group session, he saw that one of his senior patients was conducting the group. He realised 
that his patients can themselves conduct the group. He evolved guidelines, rules and methods 


to conduct these. However, his method was opposed. 


Process of conducting a SHG: 


A Shubharthi (person attending the group) who newly joins the group is given 
information about the group, and its groundrules for working. They-are given time to 
learn the tools and gradually they learn to use them. (“My internal peace is important than 
anger”: “Feelings are not facts”; “No regret for past, no fear for future’; “Command your 
muscles” are some examples). They are not expected to share their childhood or past history. | 


The focus is on the present, the future and handling distress. 
¢ Patients are asked to briefly describe the disturbing effects. 


* They are asked about the physical and mental symptoms they experience. 
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They are asked to report on the self-help tool, which they used to cope. 


+ 


They are asked to share if the use of these tools helped them in self-care. 


° 


Then the events are compared, before and after using the recovery method. 


Endorsement- The Shubharthi is encouraged to appreciate his/her effort to use Recovery 


Method to cope with the event. Other members are asked to give feedback about the 
coping tools used by the person. These steps are called ‘example session’. If a Shubharthi 
stops attending the SHG then an attempt is made to contact him/her. But if the 


person does not attend, then there is no further follow-up, because basically it is a 
support group. 


Examples of Recovery Practice: 


, eg 
Every person has 4 components: thoughts, emotions, impulses and sensations. A person 


suffering from schizophrenia may experience negative feelings and pessimistic thoughts. 
When one negative feeling creeps in, then it leads to the spilling over of these negative 


thoughts. 


* An individual's will refers to his / her decision-making power to say ‘yes’ or ‘no’ to 


thoughts and impulses. According to SHG tools, any pleasant/negative thoughts and 
action is a choice / decision made by that person. The shubharthi needs help to realize 
this and with this help shubharthis are able to change their thoughts and actions. This 
helps in the process of enabling health and happiness, developing a habit to make a 
shift from ‘negative’ thoughts and actions to ‘positive’ ones. Recovery Method facilitates 
this shift. This is called will training’. 


Using Recovery principles at SHG: 


e 
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Offers a simple and useful approach towards life 

Consistency in principle 

Given simplicity of language ensures recall at appropriate times 

Small benefits due to use of tools ensures their practicality and repeated use 
Shift from macro issues to micro issues of daily living 7 


Patients do not require complicated analysis for solutions 


Limitations: 


¢ People with structural problems, dementia and brain damage may not benefit. 


¢ Only people with certain stability after medications can participate in these groups. 


Uses of Recovery: 


¢ Cognitive behavioural techniques 


¢ When brain stops its function, we can train muscles to take over 


¢ Helps people to identify thoughts that trigger off emotional symptoms 


Rewards: 
¢ Self-reliance, self-sufficiency and purposeful life 


¢ Amore self-led, self-reliant former patient is in fact the highest satisfying award 


¢ Near normal, confident person. 


Demonstration 
6 members — three facilitators and three Shubharthis participated in this session: Mr. A, 
Mr. B, Ms C, Ms M, Ms N and Mr. P. 
M: Briefly describe the event you coped with recently 
N - Last Saturday my parents said they would leave me alone with my daughter. 
M: What was the disturbance created? 
N: J felt tensed, unable to stay alone, angry with them 
M: What were the tools used? 
N: Change insecure thoughts to secure ones: 
I will not get tensed up; I will be able to stay alone with my daughter. 
Command my muscles 
‘Inner peace is my supreme goal: 
This helped me face reality. 


IfT would not have used the tools then I wouldn't have let my mother go and would 
have cried and gone to sleep. But the tools helped me. 


M: Did you endorse yourself? 


N: I cooked food when my daughter went off to sleep and stayed alone. So I endorsed 
myself. 


Comments given by other members of the SHG: 
M: You could have also used tools like Peace, Order and Solace. 
C: It was a good effort of self-control leading to self-respect. 


B: You could have also used the tool ‘people do things that irritate us, not to irritate 
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you. 


Sharing of experience by the Shubharthis 


“I have been attending the SHG since a long-time. I had constant friction with my 


family members, especially my mother. I used the tool ‘ My internal peace is my goal’. This 


has helped me. Besides I feel very sleepy, which leads to lethargy. So I use the tools ‘be self. 
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ed not, eo led’. Therefore I go for long walks. Once a younger Shubharti in our 
group said that his father angered him but he responded calmly. This sharing of how other 
people deal with their anger helps me cope with my situations. | accepted the fact that 


there are going to be setbacks. But I use my will power to deal with it. This has helped me 
tremendously. “ 


“It took me long time to deal with ‘Why Me?’ | used the tool don't regret your past 
and don't think about your future’. \ used my will power. I'he HR manager of the Company 
I am working in, called me rash and aggressive. But after joining the group I was called by 
seniors, to inquire about the positive changes in me. Earlier I was very moody. So people 


did not talk to me. Now people come up to me and even I can share with them. 


“I feel calmer after attending this SHG. I have learnt to use the tools automatically. 
My parents are happy due to that. I pray to god for all Shubharthis’ well being.” 


The demonstration and the sharing by the Shubharthis effectively conveyed the 
significance of Recovery Method, and revealed the relevance of SHG tools in day-to-day life. 


Ekalavya is a Pune based Self help Group (SHG) for people with Schizophrenia. The 
name derives from Mahabharata. Ekalavya was not allowed to take tuitions in archery because 
he was not a Kshatriya. So, he went ‘his own way. 


Mr. Gurudutt Kundapurkar, a facilitator, has been an active member for the past two 
years. He is one of the facilitators of the self-support group as also the editor of SAA’s mouthpiece, 
EKLAVYA the MarathilEnglish quarterly on mental health care. He has represented SAA at 
international forums and is currently on the project co-ordination committee to oversee 
implementation of the expansion of SAAS services in mental health care. He is a senior person 
from the managerial cadre of Larsen and Turbo and an enthusiast in applied psychology, 


human relationships and creativity. 


Mr. Anil Vartak, a professor of Economics is working as the secretary of SAA. His 
contributions are published in various English newsletters. He has a keen interest in 
rehabilitation and awareness work for persons suffering from schizophrenia and other mental 
disorders. He has a special interest in using self-help methods, especially the Recovery Method 
developed in the USA, as a tool for people suffering from mental disorders. He has studied self- 
help methods in detail and presented various papers regarding this in international forums. 


Ms. Nishreen Poonawala is a clinical psychologist. She is currently working as a counsellor 
and therapist as also a faculty member at various institutions teaching psychology. Nishreen is 
deeply involved with the Ekalavya support group for the past two years. She has contributed to 


a growing sense of awareness in the group and among the facilitators about the understanding 


of the Recovery Method and the help rendered by it from a professional point of view. 


Highlights of discussion 
The facilitators as well as the group faced and negotiated the question of elitism with 
respect to some art therapies. For therapists, the challenge is usually about Bey to pence a 
theoretical or formal structure into the down-to-earth realities of living a life creatively. 
The form of dance, as in the case of music, has to ensure that it does not call for competence 
or performance by the group. Song making is an instinctly appealing activity. But music 


may not be, as it requires technical skills that not many persons may be interested in 


developing. 

There was a heated discussion on whether criminal behaviour should be labelled as 
hormonal imbalance. Many felt that in the case of hate crimes, the abuser cannot be 
condoned under the guise of ‘hormonal imbalance’. The socio -culcural context must be 
taken into consideration in the context of any crime, especially so in cases of violence 


against women. 


Feedback of the Participants 


Participants appreciated the concept of the workshop and the multidimensional 
perspective towards mental health. The choice of topics, workshop management, time 
_ keeping aspects, information and display materials were appreciated. It was felt that the 
seating arrangements could have been more comfortable. Some sessions were incomplete 
due to time constraints. The large size of the group placed constraints upon participant 
interactions. The schedule was also quite hectic. Some sessions did not provide specific 
inputs into the mental health aspects. Not enough time was allocated for discussion. Doing 
the program in Marathi / Hindi could have ensured greater outreach. There were suggestions 
for follow up activities of the workshop, such as organising small group sessions on other 
alternative therapies such as yoga, drama, arts; organising specific sessions on story, nutrition, 
and acumassage; include issues such as stress management and organisational mental health; 


and finally, workshops with mental health professionals on such topics. 
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York, 1986 | 


Nicolson, Paula, Postnatal Depression: Facing the Paradox of Loss, Happiness & 
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New York, 2002 
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The library also stocks tapes, files and other documentation on alternative mental health. 
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Name 


Dr. Sonali Sinha 


Dr. Bhushan 
Shukla 


Zubin Balsara 


Renu Gavaskar 


Dr. Avinash 
Vagha 


Gurudutt 
Kundapurkar 


Area of Expertise 


Homeopathy 


Play Therapy 


Drum Therapy 


Story (Literature) Therapy 


Neuro Linguistic 
Programming 


Neuro Linguistic 
Programming 


Address / Contact No. 


796/A/3 Dr Ketkar Road, 
Kamat Gandhi Bldg., 

Flat No. 5, 

Pune- 411004 

Ph. No.: 2951949 (Clinic) 


Flat No. 6, Uma heights, 
Agarkar Marg, 831/A 
Shivaji Nagar, 

Pune — 411004 

Ph. No.: 25663348 (Res.), 
Mobile: 9822031920 
urvishukla@vsnl.net 


A4, Hill View Residency, 
Nr. Baner Telephone 
Exchange, New Baner, 
Pune - 411045 

Ph. No.: 27290866 


earthpeople@vsnl.net 


7, Indira Apts, 
Tulshibagwale Colony, 
Pune — 411009. 

Ph. No.: 24223370 


‘Saroj’ 425/29 

T.M.V. Colony Gultekadi, 
Pune — 411037. 

Ph. No.: 24268844 
(Clinic & Res.), 

Mobile: 98220-98971 


dravinashvagha@yahoo.com 


K- 26, Sneh Paradise 
Near M.IT campus 
Rambaug Colony, 
Kothrud 

Pune — 411038 

Ph No.: 25441620 
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| OR 


‘Anibaabbk 


Nisreen 
Poonawala 


Suchitra Date 


_Dr. Vijaya Sathe 


Dr. Promod 
Vora 


Neela Bhagwat 


Self Help 


Self Help 


Dance Therapy — 


Accumassage and 
Nutrition 


Hormones & Mental 
Health, Orthomolecular 
Psychiatry, Natural Health 
& Beauty care Center 


Music Therapy 


A/ 14, Siddhant Apts. 
312, Shaniwar Peth, 
Pune 411030. 
vartaka@pn3.vsnl.net.in 


10, Hermes Haevn, 
Mangaldas Road, 

Pune 411001. 

Ph. No.: 26127809, 
Mobile: 98232-17473 
nishreenp@hotmail.com 


88, Mitra Mandal 
Colony, Swargate, Pune. 
Ph. No.: 24445190 


srdate@vsni.com 


A/5, Shree Rahul Co. 
Opp. Hsg. Soc., 
124/10, Erandwane, 
Pune 411004 

Ph. No.: 25431307. 


#9/123 Marol Co-Op. 
Industrial Estate Sagbaug, 
Andheri (E) 

Mumbai — 400059 

Ph. No.: 850-3986/ 
850-8653 

Fax: 91-22-850-6214 
spaceage@space-age.com 
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4/13, Shah Bldg. Bhagat 
Lane, Mahim, 

Mumbai — 400016 

Ph No.: 4321747 
Mobile: 91224308935 


Mr. Prasad Pawar 

Muktangan De-Addiction Centre 
Alandi Road, Mohan wadi, 

Nr. Shetia Hospital, yerwada, 
Pune — 411006 


Ms. Kalyani Kane 
“Rohini”, 

10/20 Chandranagar Soc., 
Satara Road, 

Pune — 411037 


Santosh Deshpande 

Manasvardhan Foundation 

Sopan Baug, 

S..No,. 201 2,3, 

Balewadi, Pune — 411045 

Tel. 27292433 

G —3, Maurya Garden, Kothrud, Pune 
Tel. - 25283736 


Manju Alenander 

Fergusson College 

5, Abhilasha Apts, 

N.C.L. P.O., Pashan, Pune — 411008. 
Tel. 25893684 


Ashmita Das 

Fergusson College 
Pawar Bld, Flat no. 1, 
Opp. shopping Glory, 
Deep Bunglow Chowk, 
(m) 9822447840 


Neha Lagoo 
Fergusson College 
16, Mahesh Paradise, 
Aundh — Pune 

Ph - 25888462 


Mrudula Thaggarse (Psychologist) 
12, Tulja MIT College Road, 
Pune — 411 038 

Phone — 25441933 

Clinic - 24334930 


Sonal Sampat 

St. Mira’s College 
Koregaon Park Rd., 

Pune - 411001. | 

A/6 Kundan Garden Apts, 
Behind St. Ursula School, 
Akurdi — 411 035. 

Tel. No.:- 27656256 


Kaushalika Dharmadhikari 

St. Miras College 

Koregaon Park Rd., Pune — 411 001 
35a, Navi Peth, Pune — 30 

Tel. No. - 24329793 


Vishakha Rao 


' St. Mira’s College 


Koregaon Park Road, 

Pune — 411 001 

E-3, Kalakunt Society, 

Lane # 6, Dahanukar Colony, 
Kothrud, Pune- 38. 

Tel. No. 25394347 


Reedima Kissensing 

St. Miras College 

Koregaon Park Road, Pune — 411001. 
208 , Madhukunj Apts, 

Koregaon Park, Pune — 01. 

Tel:- 9823414810 


Sharmila Raje 
Muskaan C/o Aalochana 
W — 704 Sacred Heart Town 


Wanowrie — Pune — 40 


Abhijit Deshpande 
Karve Institute of Social Service 
Karvenagar, Pune - 52 


Tel: 25435274 


Archana Naik 

Karve Institute of Social Service 
Karvenagar, Pune - 52 

Tel: 25425029 (Hostel) 


Bijumon Mathew 

Karve Institute of Social Service 
Karvenagar, Pune - 52 

(m): 9422005189 


Shruti Badgujar 

Karve Institute of Social Service 
Karvenagar, Pune - 52 

(Tel:) 25417231 (Hostel) 


Lata Sauri 
Karve Institute of Social Service 
Karvenagar, Pune - 52 


Tel: 26874974 


Prachi Mahajan 
Karve Institute of Social Service 
Karvenagar, Pune - 52 


Tel: 24320029 


Sariha Jadhav 
Karve Institute of Social Service 
Karvenagar, Pune - 52 

Tel: 3101677 


Aparna Kulkarni 
Karve Institute of Social Service 
Karvenagar, Pune - 52 


Tel: 31016774 


Sameeksha Inamdar 
S.N.D.T. University, 
Pune. 

C/o PM. Subhedar 

6 —A, Lala Apt., 
Mahadkar Chambers, 
Kothrud, Pune — 38. 


Geeta Kuralekar 

B4/202 Mahadkar Reridency, 
Bhusari Colony, 

Paud Rd., Pune — 411038. 


Vrunda Vaze 

Tathapi Trust 

425 DP/77, Mukund Nagar 
T.M.V. Colony 

Pune 411 037 

Tel: 24270659 


Email: tathapi@vsnl.com 


Preeti Warlekar 


Karve Institute of Social Science ~ 


Karvenagar, Pune - 52 


Tel. 26851135 


Neelima Bapat 


‘SAA’ (Schizophrenia Awareness Association) 


Tel.No.:- 24434180 
Tel. No.:- 24471787 


Smita Godse 


‘SAA’ (Schizophrenia Awareness Association) 


Tel.No.:- 24434180 
Tel. No:- 24471787 


Chandra Karhadkar 
Tel. No. 24351819 


Vikas Madhav Dikshit 


Anuradha Patil 
Karve Institute of Social Service 
Karvenagar, Pune - 52 


Seema Gaikwad 
MASUM 
Tel.No.:- 26995625 


Ms. Mugdha Galande 

Aarohi, Thane Health Project 

Chatrapati Shivaji Hospital; 
O.P.D. No. 23. Kalwa 


Mrs. Sanjay A. Borse 

Family Counselling Centre 
Karve Institute of Social Service 
Karvenagar, Pune - 52 


Priya Aalam 

Aalochana 

1/6, Swasti Apts., 1st Floor, 
Erandawana, Pune - 411004. 


K. C. Darbary, 

Dr. A.K. Darbary 
NLP Society 

A 601 - Jeejabhog Bld, 
Lulla nagar Pune — 4. 
Ph. No. 26836667 


Mrs. Shaligram Madhuri M. 
Swadhar 

Pimpri — Chinchwad. 

Bhind Pimpri Police Station, 
Police line 13-37, Chinchwad 
Ph. — 27487748 


| 


‘62’ Rupak, Pavananagar H.S. 
Chinchwad, Ph. - 27441435 


Mrs. Manasee Kulkarni 
Garware College 


Ms. Mahalaxmi Bholse 
Sangath Porvorim, Goa 


Dr. Manasee Rajhans 
SNDT Arts & com. College 


Bharati Kotwal 
Muskaan, 
A campaign Against Child Sexual Abuse 


Ranjana Gaikurad 
Special Cell for Women | 
S.P. office Pashan Road, Pune - 7 


Sumita Abhyankar 
Neela Srd Laye 


Radhika Kulkarni 

Free Lance Journalist 

D %, Gangapuram, Viman Nagar, 
Pune — 14, 

Ph. No. 26632303 


Mrs. Archana Kulkarni 

D.Y. Patil College 

131, R.L. G. Block., Shahunagar, 
Chinchwad, Pune — 19 


Nayana Manirekar 

D.Y. Patil College 

79/21 Yamuna nagar, 
Pradhikaran Nigdi, Pune — 44 
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A.K. Verma 
B- 10/2. HDFC Colony, 
Chinchawad East, Pune — 19 


Dr. A.K. Deo 
Parvati Vandan, Plot No. 24, 


Tulsibagwale Colony, Parvati Pune —9 


Dr. Sanjyol Deshpande 
Tel. No.:- 9422319136 
Clinic:- 25445826, 25422914 


Dr. Sadhana Natu 
Dept. of Psy., Pune university 


S.L.Bokil , 

769/9 Deccan Gymkhana, 
Pune — 4 

Tel. No.:- 25670996 


Shanthe Bhushan 
Kalpavriksh, 

5 Shri Datta Krupa 
908 Deccan, Pune 


Prajakta Kulkarni 

Fergusson College 

6, Phule Vihar, Shahu College Rd, 
Pune — 411009 


Shri. Purushottam Anant Deshpande 
Nutrition Assiotion Programme 


Dr. Kedar Tambe 

Symbiosis Centre of Health Care 
S.B. Rd., Pune — 4 

Ph. No.:- 25678680 


Manju Menon 
Kalpavriksh, 

5 Shri Datta Krupa 
908 Deccan, Pune 
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